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Objectives: The aim of this study was to investigate the
prevalence of familial abdominal aortic aneurysms (AAA) in
a tertiary medical center and to appreciate common cardio-
vascular risk factors for their association with sporadic and
familial AAA.
Methods: Family histories were ascertained by ques-
tionnaire from 405 AAA patients (total 7955 relatives)
treated between 1990-2009 (91% men; age at surgery
67,58.1 years). Familial AAA was defined as having one
or more first or second degree family members suffering
from AAA. Cardiac risk profile was assessed with the Lee’s
Revised Cardiac Risk Index. Univariable en multivariable
analysis were performed to assess differences in atheroscle-
rotic risk factors between sporadic and familial AAA
patients.
Results: Familial AAA was reported in 106 patients
(26%) and in 87 patients (82%) first-degree relatives were
affected. Using multivariable analysis, familial AAA was
significantly associated with lower age of the patient at
diagnosis (OR 0.94; 95%CI 0.91-0.97), reduced incidence pf hypertension (OR 0.35; 95%CI 0.21-0.58) and de-
reased cardiac risk profile (1 risk factor OR 0.60; 95%CI
.35-1.02; 2 risk factors OR 0.49; 95%CI 0.24-0.99)
ompared to patients with sporadic AAA.
Conclusions: Our data show a high proportion of
amilial AAA. The familial AAA patients were diagnosed at
younger age, had a reduced incidence of hypertension and
ess cardiac risk factors. These findings emphasize the im-
ortance of a genetic component in the pathogenesis of
AA and suggest the need for further screening in familial
AA families.
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Objectives: While randomized trials have shown im-
roved operative mortality with Endovascular Aneurysm
